Background: Human immunodeficiency virus (HIV) infection in Indonesia has shifted from injecting drug use to sexual transmission. One of the ways to prevent HIV transmission is by using early antiretroviral therapy (ART) or known as Test and Treat. Test and Treat is recommended by the World Health Organization (WHO) in 2013. This study aimed to explore the perception of men who have sex with men (MSM) about HIV Test and Treat Strategy. Methods: This quantitative observational study used a cross-sectional design. Primary data were collected from questionnaires filled in by 58 MSM diagnosed as HIV positive at Mawar Clinic, Pasundan and Ibrahim Adjie public health centers in September-December 2016. Sampling was performed using total sampling method which was bounded by time period. The questionnaire contained data of respondents' characteristics and perceptions of HIV Test and Treat Strategy. Data analysis was presented in tables. Result: Respondents were mostly 20-24 years old (48%), 55% were Senior High School graduates, 98% were unmarried, 58% worked as employees, and 21% earned 2-2.5 million rupiahs per month. Forty eight percent of the respondents had negative perception of the test and treat strategy, and 52% of the respondents had positive perception of the strategy. Conclusions: Most of the MSM population have a negative perception of HIV test and treat strategy. It is important for the key populations especially the MSM to obtain education related to HIV treatments and strategy.
Introduction
According to data from the World Health Organization (WHO) in 2014, there were 36.9 million of people in the world who lived with human immunodeficiency virus (HIV), out of which 34.3 million of them were adults, 17.4 million were women, and 2.6 million were children under 15 years of age. were grouped based on the risk factors, the most is heterosexuals, followed by others, then followed by men who have sex with men (MSM) with the percentage of 21.6%, and the last is injecting drug users with 4.1%.
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From 2010 until 2015, the order of the most risk factors had been shifting from injecting drug use to sexual transmission especially in MSM which has increased by 28.1%.
Men who have sex with men is a risk behavior and a precarious group towards HIV transmission sexually. 3 One of the ways to prevent HIV transmission sexually is by giving antiretroviral (ARV) which was recommended by WHO in 2013. 4 In accordance with the research of HIV Prevention Trials Network (HPTN) 052, providing an early ART reduce the risk of HIV sexual transmission to 96%. The prevention of HIV transmission by providing ART is also called Test and Treat.
5 Sexual transmission of HIV can also be prevented through the use of condoms; this can be seen from the research by Liu et al. 6 regarding the effectiveness of wearing condoms to prevent HIV sexual transmission within serodiscordant couples that couples who joined the antiretroviral therapy (ART) program have a declining risk of transmitting HIV for 67% and who joined the HIV program as well as wear condoms regularly can increase the protection level up to 99%.
In Meanwhile, based on the WHO recommendation, the Test and Treat strategy has been applied in several countries as part of HIV transmission prevention. 4 Due to the HIV sexual transmission increases for years and recently MSM is also a high risk factor, thus, this study aimed to identify the perception of the Test and Treat strategy on MSM population to give description in initiating the Test and Treat strategy in Indonesia.
Methods
This study was an observational quantitative study using cross-sectional design. The population of the study was men having sex with men (MSM) who lived in the city of Bandung. The subjects were MSM who were diagnosed HIV positive at Mawar Clinic, Pasundan and Ibrahim Adjie public health centers with the support and assistance of Abiasa non-governmental organization (NGO) in Bandung. The inclusion criterion of this study was MSM who were diagnosed with HIV, meanwhile, the exclusion criteria were MSM with severe illness, unwilling to participate in the study, and had the history of ARV (Antiretroviral) medication. The subjects were selected using the total sampling method that was bounded by time in the period of September-December 2016.
The data were collected by distributions of questionnaires with a structured interview. The questionnaire reference used was a questionnaire for doctors/physician in Massachusetts 8 which had been modified and validated with Cronbach's Alpha of 0.867. The total of questions in the questionnaire was 51 points, in which five points were about the respondents' characteristics and the other 46 points were questions about perceptions using Likert scale answer choices (Strongly agree, Agree, Quite Agree, Quite Disagree, Disagree, and Strongly Disagree). The questions in the questionnaire were recited after gaining permission from the respondents. The respondents were introduced by the counselor and the workers at Abiasa NGO. Data collection was conducted from SeptemberDecember 2016 and was approved by the Health Research Ethics Committee, Faculty of Medicine, Universitas Padjadjaran with the letter No:518/UN6.C1.3.2/KEPK/PN/2016. The obtained data were then processed and analyzed using data processing software. The perception towards HIV Test and Treat strategy was categorized as positive by using data distribution test if the score result was >160.2, and if the score result was <160.2 then the perception of the respondents was categorized as negative.
Results
The number of respondents in this study was 58. The respondents were characterized in accordance with the age, the latest level of education, marital status, profession, and monthly income (Table 1) .
In this study, the respondent's youngest age was 18 years and the oldest age was 46 years. The majority, 55% (n=32) of the respondents' level of education was senior high school graduates, 98% (n=57) of the respondents were unmarried, 58% (n = 34) worked as an employee and 21% (n=12) earned Rp2-2.5 million per month (Table 1) .
Respondents who had positive perception towards HIV Test and Treat Strategy were lower in percentage than respondents who had negative perception. The negative perception was higher by 4% (Table 2) .
Discussion
This study discovered that the majority of respondents were 20-24 years old (48%). The median of the age in this study was 24 years. The highest number of respondents' level of education was senior high school (55%). The majority of the respondents were unmarried (98%). The majority of the respondents worked as employees (58%). Similar findings can also be seen in a study conducted by Guadamuz, et al. 9 about the characteristics of MSM who had not checked on HIV themselves yet, in the Association of South East Asian Nations (ASEAN); the majority of the respondents' age was 23-28 years and >28 years or categorized in the productive period. While the majority of respondents had higher education and were university graduates. In addition, the majority of the respondents were unmarried, and had full-time jobs.
The results of the study revealed that the perception towards HIV Test and Treat strategy was slightly negative (52%) compared to the positive perception. However, most participants (95%) responded that the information gained was adequate regarding the program. However, there were some respondents (5%) who felt that information of the program regarding the objectives, benefits, Some of the respondents (36%) still wanted to try traditional medication, this showed that the respondents still lacked knowledge regarding ARV medicines and HIV. This finding was in line with the study by Tabi, et al.
11 about the use of traditional and modern medications in Ghana, that to choose between tradition or modern medications was really influenced by the level of education, family, friends, faith and religion. This was also possibly caused by the time limitation of counselors to educate patients, due to the large number of patients and lacked of staff at the public health center. Almost a half of the respondents (47%) were anxious about the side effects management if ARV medicines were provided in public health centers, and considered that the side effects management had to be provided in hospitals. Some respondents were also anxious about their obedience if ARV was given in public health centers, and 97% of the respondents thought that it would be better that every ARV taken in all HIV/AIDS services had to include the counseling process of compliance. Meanwhile, in the study conducted in Swaziland by Humphreys, et al. 12 regarding ART given in the primary service and hospitals, it figured out that people who took ART in hospitals had more opportunities to skip an appointment with the therapist than those who took ART in the primary service. The majority (86%) of the respondents was anxious about the interaction of ARV medicines with other medicines or alcohol; this is contrary to the study conducted by Shuaib, et al. 13 regarding a survey towards patients who obtained warfarin therapy, about the medicine regiment knowledge, reveals that 56% do not acknowledge the interaction between medicines. More than a half of the respondents (69%) were also anxious about being unable to take ARV medicines easily and regularly.
Most respondents (62%) were anxious about their status if taking ARV medications at the public health center, and some respondents (22%) were reluctant to take ARV at the public health center since they were afraid that their status would be noticed by people around them and thought that it would be better if ARV services were given in hospitals or special clinics. There were several respondents (45%) who still felt that the stigma towards HIV is not decreasing. The findings in the study by Waluyo, et al.
14 discovered that the stigma is still an issue in the society and this stigma is related to the level of information that the society have towards HIV/AIDS. The stigma influences one's optimum ability towards ARV therapy and the willingness to take the HIV test. Therefore, educating the society about HIV/ AIDS is very important to reduce the spread of stigma. Almost all respondents (83%) were anxious that their status would be noticed by family, friends, or others in the community; meanwhile, the majority of the respondents (78%) felt that the family's support was very important to encourage them to join the program. According to the study conducted by Shaluhiyah, et al. 15 the stigma towards People with HIV/AIDS (PWHA) started from the family. The family who have negative perspectives towards PWHA will have greater probability to give stigma. Stigma towards PWHA will cause people with HIV feel alienated. The majority of the respondents (95%) decided to start taking ARV medications and considered starting ARV medication in the near future. A rise in the willingness to undergo ARV treatment is a good thing, but the education about protected sex should be given. A study by Phillips AN, et al. 16 discovered that there is a rise in ART but the number of unprotected sex has also increased.
Several respondents (33%) were unwilling to consume ARV since they still did not accept the fact that they were infected by HIV, meanwhile, those who did not yet start the ARV medication due to the anxiety of the side effects were around 31% out of the total of the respondents. In addition, some respondents (62%) were anxious about the examination cost of viral load and CD4 which became the constraint to get ARV. Some respondents (59%) also addressed that the scheduled limitation of ARV taking at HIV/AIDS services which they visited would cause problems to obtain the medicines. Several respondents (12%) felt healthy and did not need medication. Moreover, 65% of the respondents were anxious about the side effects of the medicines, and 64% were anxious that they could not work during ARV medication. Additionally, several respondents (5%) were uncertain about the advantages of HIV medication, and 26% of the respondents did not want to consume the pills every day. Those findings could influence an individual to start ARV medication. A study about ART and reasons of not consuming it in MSM population in Europe conducted by Marcus, et al. 17 revealed that the common reasons (88.8% out of 3259 respondents) for a person to stop consuming ARV and not to start ARV are that the person does not need the program, then followed by the fear of its consequences (11.7%), and inability to access ART (2.3%).
Based on the theory of Health Belief Model (HBM), behavior can change based on perception. A perception towards a disease can change someone's behavior if the performed behavior affects the health.
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In relation to it, then, somebody's perception is important to reduce risky behaviors to prevent HIV transmission. This is in line with the study by Mimiaga, et al. 19 , if someone is not precarious or exposed, they will not do screening. Therefore, education, information, and perception of somebody are important to reduce the HIV epidemic in Indonesia. The meta-analysis study by Crepaz, et al. 20 revealed that most people with HIV positive is having a protected anal sex to protect partners. This behavioral change is possibly affected by the perception towards HIV.
This study has limitation of insufficient research time. Men who have sex with men is also a hidden population which made it difficult to get respondents, and the stigma towards HIV and MSM in society caused many respondents were not open with their status and were unwilling to be interviewed. The psychological condition of the respondents who only recently knew that they were HIV infected caused some respondents were unwilling to be interviewed since they were still shocked and were in the denial phase.
Generally, this study discovers that the perception of MSM population towards the strategic program of HIV Test and Treat is negative, especially regarding the statement of respondents' anxiety towards their HIV status which may be noticed by family, friends, or people in the community.
